
Several cases of varix have been cured by the injection of chloral.1
[Probably from local irritation. — Rep.]
MM. Feltz and Ritter,2 in experimenting upon dogs, found that upon

killing them by repeated injections of sufficient chloral to keep them
in a continuous state of anaesthesia, the urine contained dissolved
haemoglobin. After death, eechymotic spots were found upon the intes-
tinal mucous membrane, and congestion of the kidneys. The blood
was profoundly filtered, the globules deformed, without elasticity, the
plasma was tinged red, and the globules had notably lost their capacity
to absorb oxygen. The expired air yielded chloral and not chloroform.

M. Tanret8 finds that if to a mixed solution of hydrate of chloral and
permanganate of potassa an alkaline solution, such as caustic potassa, or
even borax, be added, oxide of carbon is disengaged.

He thinks it probable that this decomposition takes place in the blood,
and that, the fall of temperature observed during the action of chloral is
like that observed by Claude Bernard in poisoning by carbonic oxide,
which combines with the blood-odobules.o
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PROCEEDINGS OF THE OBSTETRICAL SOCIETY OF BOSTON
[REPORTEDFORTHEJOURNAL.]

December 12, 1874.
—

Dn. Abbot, senior Vice-President,, in the chair.
The Contagiousness of Puerperal Fever.— Dit. (Jotting said that although

it may be true that the practitioner may convey the contagion of puerperal
fever from one patient to another, yet, avoiding now any expression of opinion
as to the contagiousness or non-contagiousness of the disease, the fact that
numerous cases occur in the practice of a single individual, while others about
him are more fortunate, is not a valid argument in favor of contagion. The
argument is the same in the case of any other disease which may happen in
the way of an individual physician.

Cases of Broken Breast.
—

Du. Edson gave an account of five cases which
had occurred in his practice since the month of July. The first, in August,
was the inflammation of a single lobule above the nipple in a primípara.Fluctuation occurred, and pus was evacuated by the lancet. The patient had
a tedious labor, terminated by forceps, and was getting up very slowly, with
poor sleep and no appetite. In the fourth week after delivery an abscess oc-
curred in the other breast, and was emptied by incision on the sixth day.The next case occurred in the fourth week. The patient had had concealed
hœmorrhage at the time of labor, and was reduced in consequence. The rightbreast suppurated, the left, breast threatened to, but did not. In the third
case there was suppuration of a large, hard, painful mass in the left breast.
The labor had been not over four hours in duration. Two more cases had

1 Journal de Thérapeutique, September 25, 1874, page 710.
2 Journal de.Thérapeutique, September 10, 1874, page 003.
8 Journal de Thérapeutique, October 25,1874, page 788.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on June 23, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



occurred since the one last mentioned. In all the instances, but one lobule
was affected; in two, milk returned; in none was there much pain.
Dr. Reynolds asked if the patients all lived in the same district.
Dr. Edson replied that most of them were in the vicinity of Warren

Street, but the localities extended east and west, so that some of the patients
wero a mile apart, ; they were all in good circumstances, and well-conditioned.
Dr. Chadwick inquired if there had not been a good deal of typhoid fever

in that region since tho introduction of the Cochituate water.
Dr. Edson was not aware that there had been.
Dr. Inoalls remarked that some writers ascribe broken breasts to care-

lessness, lie thought it a very unfair assertion, lie mentioned the case of
a lady who was confined under his care a few weeks ago ; she was much de-
pressed by cares and anxiety, and on tho fourteenth day after confinement
abscess began, which ran its course. There was no assignable cause other
than the general condition of depression.
Dr. Edson said that in his cases thero were unusually good breasts, and no

difficulty in nursing. The first-mentioned instance was the. only primípara, hut
there was no fissure or cha]) of the nipples, nothing hut the atonic condition
of the patient to account for the disease. In the other three patients every-
thing had seemed favorable, and he had ceased attendance before the abscesses
appeared, lie could not recall the occurrence of a case (luring the three
years preceding those just reported, hut a similar group occurred about three
years ago.
Dr. AniiOT asked if sudden emotion had preceded the abscess in Dr. In-

galls's case.
Dr. Ingalls replied there had been no sudden emotion.
Dr. Aruot said that he had had, a few years ago, a case of broken breast

which was distinctly traceable to sudden emotion. The nurse injudiciously
introduced info the chamber the patient's brother, whom she had supposed to
be two or three hundred miles away. She was overcome with emotion, and
instantly felt, a sharp pain in the left breast. There was marked inflammation
in a few hours. An abscess resulted, which discharged for live months.
Dr. Edson, in answer to questions by Dr. Lyman, stated further that he

had long since given up active, treatment and adopted palliative or let-alone
methods. The abscesses began with a knotted feeling, and after twenty-four
hours hecame painful. There had heen no chill previous to suppuration. The
cases had heen seen at the start. There had been no interference by rubbing,
pumping, and the like. The patients were all good, sensible people.
Dr. Lyman stated that he had always treated the commencing inflammation

by tightly strapping down the swelling with strips of adhesive plaster, after
which the breast should be thoroughly let alone ; but he always allowed the
child to nurse. lie had never had actual abscess where he had been able to
apply this treatment sufficiently early.
Dr. Edson said that he had tried this plan of treatment and had given it

up.
Dr. Arnold reported three recent cases in his own practice. There was

swelling in several lobules at the same time. The apparent cause in his cases
was over-nursing.

i
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Dit. Lyman remarked that strapping will not stop an actual abscess. lie
instructs his patients to notify him at the first sign of trouble with the breasts.

Dit. Rhynolos thought there was a strong analogy hetween the swelling of
tho breast and the swelling of the testicle. In the latter case one straps the
testicle tightly, puts the man on his back and the testicle towards the ceiling ;
so he believed in the support of the breast, and perfect rest of the patient on

the back. The disuse of the breast he thought an important indication when
the nipples were sore, and the swollen breast if left to itself, though it might
become painful and require opiates, would eventually subside without trouble
and retain a portion at least of the milk. If the breast is suffering, disuse it.

De. Cutting said that he had seen the disease occur before delivery. He
remarked that the cases cited by Dr. Edson illustrated the fact that other dis-
eases besides puerperal fever follow in the wake of a physician, as in the case
of one who, in the same region of practice with himself, has been attending nu-

merous cases of scarlatina.
Du. Lyman queried whether atmospheric conditions, especially as belonging

to high or low situations, have any special influence in the production of mam-

mary abscess.
Dit. Fiftuld said he was reminded by this discussion of the case of a pa-

tient who, though not having broken breast, had a very curious affection of
this organ. It was the case of a woman forty years old who had never had
children. She was subject to attacks of stinging pain in both breasts, and with
the Hash of pain came a discharge from the nipples of a bright grass-green
fluid. He had seen the discharge take place. The fluid showed, under tho
microscope, epithelial scales and some bodies like blood-globules.

Hepatic Disease during Pregnancy.
—

Du. FlFIELD reported the case of a

woman whom he had been called to see, some weeks ago, in consultation.
Cases of malignant jaundice, he remarked, are known to occur in puerperal
women. The diagnostic mark is the color of the urine, skin, eyes ; the cases

go on to convulsions and death. The symptoms are attributed to atrophy of
the liver, the cause of which is said to be pressure from the distended uterus,
the abdomen being too small ; the pressure causing primarily inflammation, the
products of which by lessening the size of the vessels occasion atrophy. The
symptoms are more directly attributed to the introduction of bile into the veins.
In the case reported the patient did not have jaundice, but she vomited bile-

liquid very profusely. When Dr. Filield was called to her he had hardly any
prospect of finding her alive ; when he reached the house the attending physi-
cian reported that she had just, been delivered and was lying at the point of
death. He found the pulse very rapid, though with some strength. Three
days previously she had had violent pain in the bowels, with tendency to vomit.
Nothing was retained upon tho stomach and nothing could be given to relieve
the pain. A very careful and minute examination showed a tender spot be-
low the ribs on the right side, and the rounded edge of the liver and the <rall-o OS
bladder could apparently be made out. Ilis diagnosis was probable disease
of the liver, perhaps gall-stones ; prognosis unfavorable. The treatment was

iced-champagne. The delivery was in the eighth or ninth month. Three
days since (December ',)), a letter from the gentleman in attendance stated that
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the patient had heen slowly improving from the date of tho delivery, and as

the bowels became more flaccid, enlargement of the liver was found. She
was doing well at tho time of writing. She had not had much vomiting during
pregnancy.

Anenrephalus. — Dr. Hodgdon stated that since the last meeting ho had
attended a patient delivered, at the eighth month, of an anencephalous fœtus,
with the usual excessive amount of liquor amnii. On examination he had found
a rough mass presenting. Two days later, when dilatation had occurred, the
membranes protruded so as to prevent an examination of the presenting part.
He ruptured the membranes, when immediately the face was brought down
into the vagina.
Dr. Sinclair said the first case of this sort which he ever saw was a pa-

tient in the lying-in hospital at Edinburgh. The patient's abdomen was enor-

mously distended. The membranes were ruptured, and ragged, rough, bony
projections were felt; then; came a Hood of liquor amnii, deluging the bed and
running over upon the floor.
Dr. Edson also reported a case, in which an immense discharge of liquor

amnii began forty-eight hours before the delivery of an anencephalous fœtus.
Dr. Arnold reported tho case of a patient with typhoid lever in whom the

amount of liquor amnii was very large. The child also was very large, weigh-
ing ten and one half pounds. The portion of the liquor which first escaped
was of a dirty brownish color. The patient was very weak ; the face presented,
and delivery was accomplished by the forceps.

Endomelriiis.
—

Dr. Mili.hr said endoinetritis is much more common than
is generally supposed. It lias no specific general symptoms, but is to be de-
tected by examination ; and for this he relied more upon the sound than upon
anything else. The sound will discover either sensitiveness or induration, more

commonly upon the posterior surface of the uterus, where the disease is more

amenable to treatment than when the fundus is affected. He depends for treat-
ment more upon the infra-uterine scarilieator than any other means, and does
not think its use is attended with any danger. In only two or three instances
has he been obliged to arrest the haemorrhage, and this is easily done by plug-
ging the, os. His plan is to let the luemorrhage go on as long as the patient
will bear it.
Dr. Aubot asked if sensitiveness alone is an indication of endoinetritis.
Dr. Mi i.LER said that it is so ; but the sensitiveness is peculiar and sharp, and

very different from simple hurting by the careless passage of the sound. Tin;
disease, he said, is reported under various names, as chronic catarrh, for exam-

ple.
Dr. Lyman asked if the cases were characterized by increase of depth

of the uterus, by its enlargement, or by haemorrhage.
Dr. MlLLER replied that they were not much so. He relied for diagnosis

principally upon the sound, using the scarilieator as such.
Dr. Sinclair inquired as to the relative frequency of the disease.
Dr. Miller thought half his patients had endoinetritis.
Dr. Sinclair said that he was familiar with the use of the sound, and he

had found sensitiveness to be a very common symptom in the class of patients
which came under his notice.
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Dit. Millnit said that the ordinary uterine sound, Simpson's, causes more

suffering than I lie straight sound, lie did not think the crooked sound could
enter the cervix and body of the uterus without causing pain, especially if tho
uterus be bent upon itself, and when it is necessary to rotate. Tn answer to
a question. Dr. Miller said that, the patients with endometritis do not necessa-

rily have dysmenorrhœa.
Lymphangioma.

—

Dit. Chadwick showed a lymphangioma, which ho had
recently removed from the vagina of a patient who has been subject to epilep-
tiform convulsions. The caso will be published in a futuro number.

Dit. ABBOT said that several years ago he had a patient, with a tumor which
may prove to be a lymphangioma. It formed a hard even ridge just within the
meatus urinarius, projecting outwards very slightly, and extending upwards
along the urethra. It occasioned no annoyance except from the fact of its
existence.

Dît. Rolles asked if lymphatic glands may not bo normally in such situ-
ation.
Du. Chadwick said that in fully half the sixteen or eighteen cases re-

ported, the tumor was in this very situation between the urethra and the vagina.
Dit. BOLLES asked if it might not be called an inflamed lymphatic gland.
Dit. CiiAinvicií said that the microscope showed lymphatic vessels ramify-

ing in a dense fibrous stroma. The structure was not that of a lymphatic
gland.

Ectopia.
—

Dit. Richardson showed a fœtus which exhibited ectopiaof the
abdominal viscera. The case will be published in a future number.

DIAGNOSIS AND TREATMENT OF CHRONIC ECLAMPSIA
AND EPILEPSY IN CHILDHOOD

Rudolph Demmu, in the Jahrbuch für Kinderheilkunde, volume viii., states
that, in twelve years about, thirteen thousand seven hundred children were

treated in the Children's Hospital at, Bern; of these, forty-three had epilepsy,
sixty-eight eclampsia. Of the, latter, thirty-seven were boys, thirty-one girls;
thirty-nine eases wero acute, symptomatic, or secondary; and'after the cessation
of the exciting disease the convulsions did not return ; twenty-seven cases were »..

idiopathico-chronic, and primary, and the convulsions usually recurred. Among
the cases of epilepsy were twenty-three boys, twenty girls. Tin; lowest age at
which epilepsy was noticed was one year and a half; in this case both parents ..

were also epileptic ; nine children with epilepsy were in the third to the fifth
year ; seventeen in the sixth and seventh; fourteen in the eighth to tenth;
and two were in the twelfth year. The cases of eclampsia occurred previous,
to the twentieth month. In forty-four per cent, of the cases of epilepsy the
ancestors were found to have suffered from the same affection. In sixty per
cent, of the cases of eclampsia hereditary tendency was shown, generally on

the father's side.
There are peculiarities in the origin and development of separate symptoms
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